MISSOURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

" Registration District No. __Z_gl—?rlml‘y Regitration District No. %62 ? 3 Regi

DO NOT WRITE AMEMDED -
1. PLACE OF nuii

ON THIS STUB
a. COUNTY 1’11100].!1

b. C‘I,'I: (If outside corporste limits, give TOWNSHIP only)
rown  Blsberry
. FULL NAME OF (If NOT in howpital, give locetion)

hTonon Sunset Retiremsnt Home

INSTITUTION
3. NAME OF DECEASED
(Type ot print)

~63-002363

STATE FILE NUMBER

Al

2. USUAL RESIDENCE (Where decessed lived.

tf institution: Residence before
a saffli gapuyd b COUNTY T incoln admission)
c. CITY

22002 N, Firth St.

d. STREET {|f cuttide, giva lacstion}

ADORESS Bl gberry, Mo.

r's No.

VS5 300
Rev. 4/59

1 Length of stay in 1b
10 years
Inside Limlta

Yes [ No

Inside Limits
Yes B No [
Reside on Farm
Yes 1 No BB

DATE AMENDED

Middle

ELIZABETH MAYES

Neéver Married [J |8.
Divarced []

First
ANNIB

5. SEX 4. COLOR.OR RACE

female

108. USUAL OCCUPATION (Give kind of wark done

du&o ng most owf{/fkmg life, aven if ratired)

4. DOA';IE , Month
DEATH Jan, 1,
9. AGE (last birthday)

Last Year

w

Doy
1963
IF UNDER 1 YEAR
Months Days

IF UNDER 24 H®
Hours Min.

7. Married
Widowed [

10b. KIND CF BUSINESS OR INDUSTRY
own home

DATE OF BIRTH
~20=-T74

1. BIRTHPLACE (City and sfats or country) | 12. CITIZEN OF

RPD Elsberry,Mo. UBA

WHAT COUNTRY

bl |~N| o[, &
Nio

]

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF ﬁUSBAND OR WIFE

He MeDonald

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

Sarsh Parker

R, E, Mayes

16. SOCIAL SECURITY NO.

(Yes, no, or unknown)| (if yes, give war or dates of servi

nons

18. CAUSE OF DEA‘H! (Entar only one cause per line
PART I. DEATH WAS CAUSED BY:

Address

Elsberry,io,

17. INFORMANT

Nelle Mitchell

INTERVAL BETWEEN
ONSET AND DEATH

=]

vy 7

&,
ouE o by _ o 42, ﬁ'!M/) EoR DL TL S

2l 4

LS

IMMEDIATE CAUSE ()

DOCUMENT

which gave rise 1o
above cause (a),

INSTEAD OF

stating . the under
lying cause [a3?

Conditidns, if myl

DUE TO {c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termine)
disass condition given in PART 1 {a)

PART 11l 1 deceasad was femils wes
there a pregnancy in last 90 days.

[Oves [ D Mo | 0 unknown
njury in PARY | or PART !l of item 18.)

PART 1.

19. WAS AUTOPSY 20b. DESCRIEE HOW INJURY OCCURRED. {Entor nature of

PERFORMED?
YES[] NO ﬂ/

20c. TIME OF
INJURY

| %02 ACCIDENT  SUICIDE  HOMICIDE
O (] o

Hou
a.m.
p-m.

264, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

Month, Day, Your |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e PLACE OF !NJURY (e.0., in or about home, COUNTY

farm, factory, street, office bldg., ete.}

‘_(’;}IU /_: bg to. !)-A/d /" -ndlutuw_h_‘llveﬂﬂ C)'d’(/ / é'?

00D 19 m cn the date stated ahove, and to the best of my knowledge, from the causes stated.

{Oegree or fitle) 22: ’}ZIGNED
ATION (City, town, or tounty)

23d. {State)
Elsberry, Mo.

ECD. BY LOCAL REG. 26, REG| R‘S SIGNATURE
| S
7/6 3 2y ]

1t on Reverss Side)

zof, CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

21, | attended the d d from

Desth occurred at

22a. SIGNATURE

USE BLACK INK

SHOULD READ

2)b. DATE

23c. NAME OF CEMETERY
Jan. 3, 1963 City
24, FUMERAL DIRECTOR ADDRESS

Ricks Funsral Home Elsberry, Mo.}

A Ernbsal

23a. BURIAL, CREMATION,
REMOWVAL (Specify)

25, DATE

BY AFFIDAVIT OF

ITEM NO.

gl

i ‘s §t




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whbse‘ nal"ne is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embal

working under my personal supervision.

Student__,

Signeture of Student Embalmen:

Licensed Embalmer No

P. Q. Address

Mote:: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faslure to comply
with the above constitutes grounds for revocation of license),

it embalmed by a STUDENT, he also shall sign in his;OWN handwriting. - .

If this'body is not embalmed, fact should be so stated above. ’ ’




